FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ ry of State
DOCUMENT #  F0B356 = Secretary of Sta
1. Entity Name i1 01-13-2003 90824 032 ***150.00
HAM'S NURSERY, INC.
Principal Place of Business Mailing Address
P.C. BOX 185 P.O. BOX 185 G
RT 207 AT HELEN STREET RT 207 AT HELEN STREET .
S T I ERTRACR IR TR M
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES

City & State City & State 4. FEl Number Appiied For

59-2045966 Not Applicadle
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ B Fee Reguired
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
T . Name

HAM"'TON’ JON DAVID Street Address (P.O. Box Number is Not Acceptable)

20 MENENDEZ ROAD

ST. AUGUSTINE FL 32080

City ' FL Zip Code

8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rexyistered dgent.

SIGNATURE '-'

Signatura, typed or printed name of registered agent and titls If applicable. . [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
: - 9. Elect ign Fi

| Alray 1,209 Feo wil e $55000 e s $5.00 Moo
Make Check Payable to Florida Department of State '
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD J pelets THLE [ Change [ Addition
NAME HAMILTON, JON DAVID NAME
STREET ADDRESS | 20 MENENDEZ RD STREET ADDRESS
CiTy-S1-2p ST AUGUSTINE FL 32080 CIry-§1-21P
TRLE vsD J pelete TITLE [ Change ] Addition
e APEL, DANIEL WILLIS JR. Nt
STREET ADDRESS 3741 ARROWHEAD DH STREET ADDRESS
CTSTIP | SAINT AUGUSTINE FL 32086 omv-ST-2°

CTIMLE I e O petete - L1117 (P {3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ pelete THLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIlE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withtan adavess, with all other fike empowered.

SIGNATURE: \/Sﬂf WHAELIRE REQUIFEZL D, HneTon)  [-9-93 (90§29 -9653

SIGN.RTU’Q’ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥

4t

ny

CR2E034 (10/02)




